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I. Statement of Policy 

 

Students may be placed on academic probation for various reasons. 

 

II. Scope 

 

All nursing students. 

 

III. Procedures 

 
A. Grade of “failed” for a nursing course and/or general education course. 

 

B. High likelihood of failing of one or two courses at mid-semester. 

 

C. High likelihood of failing the clinical component of a course at the mid-semester. 

 

D. The Faculty Advisor and the Director of the program will determine the conditions of the probation. 

 

E. Students who successfully meet the required condition(s) in the allotted time will be removed from academic 

probation. 

 

F. Students who fail to satisfy the condition(s) in the allotted time will be involuntarily withdrawn from the 

program. 

 

G. Students who are on academic probation more than once will be reviewed on an individual basis and may be 

involuntary withdrawal from the program. 

 

H. The period for academic probation will be reviewed every 90 days. 

 

I. For students receiving VA monies, the Department of Veteran’s Affairs (DVA) will be contacted if student 

exceeds 90 days of probation or does not successfully meet the requirements to be removed from academic 

probation. 



Geisinger Lewistown Hospital School of Nursing 

Academic Probation Form 
 

 

 

 

 

 
Student Name_____________________  Date_______________ 

 

Reason for academic probation: 

_________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Requirements that student must meet in order to be removed from academic probation: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

Advisor Signature____________________________________ Date_______________ 

Instructor Signature___________________________________ Date_______________ 

Director Signature____________________________________ Date_______________  

 

Student comments: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Student Signature_____________________________________ Date________________ 
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